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Sponsorship Form
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Sponsoring Agency:
Amount: $300.00
As a sponsor your name will be listed in the program,
you receive 8 dinner ticRets and a reserved table.
Please make checks out to: Please make your 8 dinner selections by indicatieg

UPLIFT (serving asthefiscal agent for thisevent) :number of each entrée needed.
Send Check and this form to :

Starfish Awards : . .
c/o UPLIFT PrimeRib #
4007 Greenway St. Hor ser adish

Suite 201 Crusted Salmon #
Cheyenne, WY 82001 :

Vegetarian #




